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] Report #1 — Due August 27, 2002
' Office with a 2-yearterm  Period:  Jan. 5, 2001 — Aug. 22, 2002
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This figure should reflect the balance shown on your last Disposition of P -
Unspent Contributions Report, or last Contributions & Expenses Report, if any R
CONTRIBUTIONS SUMMARY
‘Contribution” means a gift, loan, conveyance, deposit, payment, transfer or distribution
of money or anything of value other than the services of a volunteer received. (NRS 294A.007)
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